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background: Thyroid storm is extremely rare in a molar pregnancy. Human chorionic gonadotropin (hCG) has thyrotropic activity and can cause 
hyperthyroidism. Thyrotoxicosis can be life-threatening and can rarely cause cardiomyopathy.
case:  A 17-year-old African American woman without any medical history who is 14 weeks pregnant and is transferred from a community hospital 
with progressively worsening dyspnea for 4 days and new onset chest discomfort. On examination, she was noted to have a BP of 95/75 and a 
heart rate of 145. JVP was elevated at 20 cm H20. She has a regular rhythm and no murmurs or rubs. Her lungs have bibasilar crackles. Peripheral 
extremities are mildly cool and without edema. She subsequently developed a PEA arrest requiring intubation and brief CPR with successful 
resuscitation.
Decision-making:  At this point, we were considering pulmonary embolism, non-ischemic cardiomyopathy, aortic dissection, thyroid storm, and severe 
pulmonary hypertension. Laboratory is notable for normal electrolytes and cell counts. ECG showed sinus tachycardia. Chest X-ray showed multi-lobar 
infiltrates. Chest CT confirmed pulmonary edema. β-HCG was markedly elevated at 925,170. Echocardiography showed severely reduced left ventricular 
systolic function with an EF of 10-15%. Pelvic ultrasound showed a thickened “swiss cheese” appearing placenta with a hydropic fetus without heart 
sounds or motion, consistent with fetal triploidy. She underwent successful dilation and evacuation. Pathology confirmed partial hydatidiform mole. TSH 
was markedly low at <0.02 and T4 was elevated at 18.7. She was started on methimazole and steroids. She was extubated, diuresed, and up titrated on 
her heart failure regimen. β-HCG and TSH improved to 705 and 0.17, respectively, prior to discharge. Repeat echocardiography on day 21 showed mild 
improvement in LV function with an EF estimated at 25%. She was ultimately discharged on hospital day 24.
conclusion: This case demonstrates the importance of a thorough evaluation of dyspnea in a pregnant patient, particularly since physiologic 
changes can mimic such symptoms. This was a very rare example of thyroid storm induced cardiomyopathy from partial hydatidiform mole.
